A RAPD is most typically an indicator of unilateral optic nerve dysfunction. Retinopathy or maculopathy can also cause a RAPD.
5 However, such a RAPD is usually less pronounced than that found with optic neuropathy. The paroxetine was stopped on the day of presentation and patient was maintained on topical pilocarpine 1 % to both eyes for 1 month to allow an adequate washout period. Anterior segment ultrasound biomicroscopy (UBM) using a 50 MHz transducer was Our patient was unusual because of his young age.
High
His lack of any other anticholinergic symptoms suggests that serotonergic-mediated pupillary dilation in a predisposed eye, i.e. plateau iris configuration, was the underlying mechanism for his presentation.
Gonioscopy is rarely performed in asymptomatic individuals and, because plateau iris configuration is probably underdiagnosed in the general population, the authors feel that any patient, however young, starting paroxetine treatment should be told to report any ophthalmic symptoms immediately.
Improved visual acuity in an eye with glaucomatous optic atrophy following loss of the good eye island with a mean defect value of +25.6, which had been +28.9 before the loss of the better eye (Fig. 1) .
Retinal nerve fibre layer examination was also performed, by means of a scanning laser polarimeter (Nerve Fibre Analyzer I; Laser Diagnostic Technologies, San Diego, CA), which revealed severe diffuse nerve fibre loss.
The patient had an avascular filtering bleb with an lOP of 11 mmHg without any medical treatment and a cup:disc ratio of 8/10 at his last follow-up visit (Fig. 2) . 
